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I hereby appoint the practitioners at CUSTOMER NO. 2292 as my attorneys or agents to prosecute 
& fhPTOiSS n c^^ 0 o\ n ^ ten \ at 3iP n al application based on this application and to transact all business 
™!Sk™«J^ and ™ connection with the 

ISOTJLC! 81 * V ase i on - mstr V ch A ns recei y ed nom the enhty who first sent the application papers to the 
contrary" SS mventor ( s ) or assignee provides said practitioners with a written nolice to the 

Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 
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